FIRST QUARTER 2022 – January Update
Statewide High-Level Analysis of Forecasted
Behavioral Health Impacts from COVID-19
Purpose
This document provides a brief overview of the potential
statewide behavioral health impacts from the COVID-19 pandemic.
The intent of this document is to communicate potential
behavioral health impacts to response planners and organizations
or individuals who are responding to or helping to mitigate the
behavioral health impacts of the COVID-19 pandemic.

Bottom Line Up Front
◼ The COVID-19 pandemic has strongly influenced behavioral
health symptoms and behaviors across the state due to farreaching medical, economic, social, and political consequences.
This forecast is heavily informed by disaster research and the
latest data and findings specific to this pandemic. Updates will
be made monthly to reflect changes in baseline data.
◼ As we approach the third year of the global pandemic,
behavioral health outcomes associated with a large-scale
disaster of this duration, scope, and complexity may begin to
diverge. Adaptability and resilience will be the outcome for
many, but for others there may be an outcome of chronic
dysfunction. These varied responses over time, in addition to
other behavioral health trajectories and outcomes, are not
atypical of large-scale, layered events in the long run.1
◼ Group and individual outcomes are much more difficult to
predict as “impact” events, and compound over time.
Therefore, this forecast is structured to focus on very specific
areas.
◼ There are three behavioral health areas of focus:
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1.

Omicron and other COVID variants: ongoing and
potentially severe disruptions to health care, social,
economic (supply chain), and educational systems caused
by the Omicron (and potentially other) variant(s).

2.

Children, youth, and young adults: concerning behavioral
health trends for children, youth, and young adults.

3.

Collective grief and loss: not just related to the loss of
individuals, but social and systemic losses as well.
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Areas of Focus for First Quarter 2022
Omicron and other COVID Variants
Infection rates related to the Omicron variant have exploded and have contributed to
significant negative individual and community level impacts on behavioral health. For the
general public, uncertainty about medical risks of exposure that may conflict with behavioral
health needs (to connect with others and participate in things socially) can create intense
anxiety and a sense of emotional paralysis. Fears about health and economic security or
hopelessness about reaching a manageable equilibrium in the context of the pandemic may
also be overwhelming. Infections with Omicron do not lead to serious illness in most
individuals, particularly among those who are fully vaccinated and/or boosted. However, the
substantial rates of breakthrough infections in vaccinated individuals may lead to additional
questions and pushback to vaccine mandates, adding to the social division around this issue.
Omicron, in many ways, may present a tipping point in the pandemic in terms of behavioral
health outcomes for many as breakthrough infections increase and substantive effects of this
variant, on all aspects of life, influence both emotional capacity and reserves. Long-term
outcomes for large-scale disasters typically are characterized by resilience, but there are
certainly groups and individuals who experience cascade effects, including increased behavioral
health symptoms and substance use, chronic dysfunction, and other problematic long-term
effects.1,2
The stressors on an already overwhelmed and exhausted health care workforce have created a
breaking point for many.
For health care workers, those in public health services, and educators, the need for the
establishment and maintenance of clear boundaries around work and home time to promote
resilience and reduce burnout is essential. Burnout is a concern across agencies and work
functions for many,3,4,5,6 and this may be even more so for women and people of color.7 Staffing
shortages nationwide have contributed to additional job stress. The politicized nature of the
way the pandemic has evolved has also contributed to adverse mental health experiences for
many responders.
The number of health care providers who have become exhausted and experienced burn out
during the pandemic has led to many deciding to leave the profession altogether, creating
staffing shortages which began in the summer of 2021. Omicron’s contagiousness is
contributing to high numbers of health care staff of all kinds having to call out sick, or to isolate
because of exposure to COVID-positive contacts, creating a crisis for some hospital systems,
which struggle to fill shifts. The impact on the health care system and for health care staff for
the long run is not yet known but may be substantial. Burn out, compassion fatigue, and moral
injury can result when individuals are faced with not just an overwhelming workload, but also
working environments which place them in positions where they are not able to provide the
type of care they have been trained to provide. Exposure to too many patients who were
experiencing great suffering, and dealing with many patients who died, creates conditions for
new psychological disorders such as depression, anxiety, and PTSD. These issues further strain
the worker and the systems of care.
As the virus continues to mutate and new variants threaten the stability many have worked
hard to establish over the past 21 months, emotional responses to newly identified variants of
concern may intensify. Anxiety and anger may be commonly experienced as a reaction to news
about additional variants. Additional waves of infection as a function of the variants may
contribute to exceptionally challenging working conditions in many clinics and hospitals.
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Current case and hospitalization rates have resulted in more discussion about Crisis Standards
of Care.
Crisis Care happens when there are not enough healthcare staff, space, or supplies to provide
conventional care to patients. When circumstances such as a catastrophic incident or a disaster
occur, and the entire healthcare system becomes overwhelmed, there is the potential to enter
“Crisis Care.”
Impact of changes in care and particularly Crisis Care, on healthcare staff who are already
exhausted and who may be experiencing burn out or compassion fatigue, can create risk for
psychological and moral injury. These types of injury occur when someone is put in a position
where they are exposed to too many serious illnesses and patient deaths, when they have to
change the care they are trained and expected to do, and when they must make decisions that
result in some patients not getting all the care they would normally be offered. These may
violate the healthcare providers’ expectations of themselves and their values, creating risk for
moral distress and injury, as well as new psychological disorders. Healthcare organizations
should consider planning and support for impacted workers.8
Other recommendations for behavioral health management of omicron and other variant
related stressors:
The development of a personal coping plan based on available behavioral health supports and
active techniques is highly recommended to reduce symptoms of distress associated with
burnout, compassion fatigue and moral injury for groups and individuals who may be
experiencing significant challenges related to burnout.
Creating individualized limits on exposure to media (news and social) may help to reduce
anxiety. “Doom scrolling” or getting stuck online searching for answers and information should
be recognized as a coping technique that is common, but typically not beneficial to overall
symptom reduction.
Children, Youth, and Young Adults
Concerning behavioral health trends for children, youth, and young adults will very likely
continue and potentially increase during the first quarter of 2022.
Children and Families
The behavioral health crisis that was addressed in the Governor’s emergency proclamation on
March 15, 2021 may be compounded by typical seasonal challenges in behavioral health.9,10,11
Parents may face needing to balance in-home instruction, or childcare, under quarantine
conditions with work requirements once again. There are fears related to increases in pediatric
illness and case numbers. Children have been experiencing more months of an atypical
academic environment and isolation from peers due to quarantines and rapid community
transmission of the omicron variant. Roll-out in Washington State of vaccines for children 5 and
older may provide a very welcome psychological boost and a sense of hope or relief for many
parents, caregivers, and families. Other families may experience this development with
concern as it may create barriers to access in-person instruction for their children or keep
them from participating in sports and other activities which create opportunities for
socialization.
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Classroom Considerations & Academics
As the 2021-2022 academic year progresses, many students and their caregivers may be
confronted with concerns that their academic attainment is not where they would want it to be
after the experience of the last 18 months. Some children may need intensive tutoring to catch
up on missed academic skills. Students who experienced the loss of a key transition year
(between elementary and middle school or middle and high school) during the pandemic may
be experiencing more extreme psychological or developmental disruptions in the current year.
Parents, caregivers, and educators may need to modify expectations and focus on helping
children re-engage by first learning how to be a successful student again by socializing and
participating with peers in a classroom context before focusing on academic success. Resources
for parents, caregivers, educators, and other school staff can be found in both the COVID-19
Behavioral Health Toolbox for Families: Supporting Children and Teems During the COVID-19a
Pandemic and the COVID-19 Back-to-Classroom THINK Toolbox: Teaching with Healthcare
Informed Neurological Strategies for Kidsb
Depression and Suicide
Depression is a common response throughout the disaster recovery cycle. Many children,
teens, and young adults are experiencing significant symptoms of depression during the
pandemic.12 Nationally, emergency department visits for suspected suicide increased
dramatically in the spring of 2021, particularly among adolescent girls whose rate increased
50.6% from the rate in 2020. Among boys, those rates increased by 3.7% during the same time
period.13 In Washington, trends indicate that emergency department visits for suicidal ideation
and attempts may be increasing, and these are data that will continue to be monitored as
emergency department visits are increasing generally.
Active suicide prevention should be promoted through sharing information on recognizing
warning signsc and other related resources, and checking in with colleagues, friends, family
members, and neighbors. When someone is expressing thoughts of self-harm, access to
dangerous means of harm should be removed,d and medications, poisons, and firearms should
be stored safely. Suicides consistently account for approximately 75% of all firearm-related
fatalities in Washington.14 Storing firearms safely and temporarily removing them from the
home of an at-risk person during a crisis can save lives.
Additional Resources
•

Anyone concerned about depression or other behavioral health symptoms should talk with
their healthcare provider.

•

Washington Listense: Call 833-681-0211 to talk to a support specialist who will listen and
help you cope with the stress of COVID-19.

•

Health Care Authority: Mental health crisis linesf

a

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf

b

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf

c

https://www.doh.wa.gov/YouandYourFamily/InjuryandViolencePrevention/SuicidePrevention/HelpSomeoneElse#common

d

https://www.seattlechildrens.org/health-safety/keeping-kids-healthy/prevention/home-checklist/
https://www.walistens.org/
f
https://www.hca.wa.gov/health-care-services-supports/behavioral-health-recovery/mental-health-crisis-lines
e
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•

National Suicide Prevention Lifeline:g Call 800-273-8255 (English) or 1-888-628-9454 (Español).

•

Crisis Connections:h Call 866-427-4747.

•

Crisis Text Line:i Text HEAL to 741741.

•

Department of Health: Crisis lines for specific groupsj

•

TeenLink:k Call or text 866-833-6546

•

A Mindful Statel: https://amindfulstate.org/

•
•

Washington Warm Line:m Call 877-500-9276
Washington State COVID-19 Response: Mental and emotional well-being webpagen

Collective Grief and Loss
Collective social, economic, personal, and health losses have been mounting for the last two
years of the pandemic. The chronic stressors of dealing with the worldwide impact of COVID-19
on all organizations and institutions has led to constantly having to live with uncertainty and
disruption. For most individuals, this has made it difficult to settle into anything resembling a
state of routine or normalcy. Having to constantly shift behaviors related to the pandemic,
assess risk, and manage impact on activities of daily living, has not allowed for time to reflect on
the losses that this disaster has created. Individuals who experienced the deaths of family and
friends due to COVID-19 may have been denied the comfort of familiar rites and rituals which
help with grief, and may had to grieve without the support of gathering with others.
Losses during COVID-19 have also not just been deaths, but the loss of other life markers such
as gathering for birthdays, holidays, weddings, graduations, and many other significant life
events. Living with uncertainty and disruption has not allowed many to fully process these
losses and to grieve for them. Rather, there has been the necessity to continue to try to
function. All these factors can contribute to complex or traumatic grief in which the processing
and experience of loss is interfered with to the extent that it can create risk of prolonged and
maladaptive grief and associated behavioral health impacts. Processing through these losses
will be an important part of our ability to move through this experience and align with
resilience and more positive outcome trajectories.
Other Considerations
Behavioral health symptoms will continue to present in phases. 15,16 The unique characteristics
of this pandemic trend towards anxiety and depression as a significant behavioral health
outcome for many in Washington. These outcomes have been shown throughout the
Behavioral Health Impact Situation Reports published by DOH, which are available on the
Behavioral Health Resources & Recommendations webpageo under the “Situation Reports”
dropdown. Behavioral health symptoms of anxiety, impulsivity, reduced frustration tolerance,

g

https://suicidepreventionlifeline.org/
https://www.crisisconnections.org/24-hour-crisis-line/
i
https://www.crisistextline.org/
h

j

https://www.doh.wa.gov/YouandYourFamily/InjuryandViolencePrevention/SuicidePrevention/HotlinesTextandChatResources

k

https://www.crisisconnections.org/teen-link/
https://amindfulstate.org/
m
https://www.crisisconnections.org/wa-warm-line/
n
coronavirus.wa.gov/wellbeing
o
https://www.doh.wa.gov/Emergencies/COVID19/HealthcareProviders/BehavioralHealthResources
l
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anger, depression, and post-traumatic stress disorder (PTSD) are likely to increase with any
significant increases in infection and hospitalization rates.17,18

Different paths for
Washington communities
during first quarter 2022
(based on risk and
protective factors).

Figure 1: Phases of reactions and behavioral health symptoms in disasters. The dotted graph line
represents the response and recovery pattern that may occur if the full force of a disaster cascade is
experienced by a majority of the population (i.e., the disaster cascade pathway). Protective factors are
characteristics, conditions, or behaviors that reduce the effects of stressful life events. They also increase
a person’s ability to avoid risks or hazards, recover, and grow stronger. Adapted from the Substance
Abuse and Mental Health Services Administration (SAMHSA).19
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